1
Korea University Anam Hospital, Korea 1 Background: Low-volume bowel preparations provide equivalent cleansing with improved tolerability compared to standard 4 L polyethylene glycol. However, studies comparing superiority between low-volume bowel preparations are rare, and results are controversial. This study aimed to compare the bowel cleansing quality and tolerability between split-dose methods of sodium picosulfate/magnesium citrate and polyethylene glycol with ascorbic acid. Methods: A randomized, observer-blinded study was performed. In total, 200 outpatients were prospectively enrolled and received colonoscopy using the low-volume bowel preparation. The Boston Bowel Preparation Scale and Aronchick scale were used to evaluate the bowel cleansing, and bubble scoring was also performed to back up both results. To investigate the preference and tolerability, a questionnaire was administered before colonoscopy. Results: One hundred patients received SPMC and 100 patients received PEG-Asc. The SPMC group showed superior cleansing quality compared to the PEG-Asc group (8-9 Boston scale score: 40% versus 22.8%, excellent Aronchick grade: 28.5% versus 14.2%, p < 0.05). There were fewer gastrointestinal symptoms and solution taste was better in the SPMC group compared to the PEG-Asc group (p < 0.05).
Conclusions:
The SPMC group showed excellent cleansing quality and better tolerability, palatability compared to the PEG-Asc.
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Lower GI Tract Background: Adenoma detection rate is important quality indicator in screening colonoscopy. The aim of this study was to measure the change in the colorectal polyp and adenoma detection rate before and after we began monitoring and feedback in fi rstyear gastroenterology fellow. Methods: We prospectively collected information on 875 screening colonoscopies performed by 7 fi rst-year gastroenterology fellows during 5 months with recording withdrawal time, polyp and adenoma detection rate. And we collected data from 578 screening colonoscopies performed by another 5 fi rst-year gastroenterology follows who were informed the periodic monitoring and feedback. We sent the results of polyp and adenoma detection rate to all fellows and professor in charge every month by e-mail. Then we compared before and after feedback group outcomes.
Results: The average age of patients was 59.1 years, and 55.8% were male. Before feedback, overall polyp detection rate was 52.2% (from 36.8% to 66.4%), adenoma detection rate was 38.0% (from 26.4% to 50.8%) with a wide variation among endoscopists. In feedback group, the overall polyp detection rate was 50.1% (from 37.6% to 59.2%), adenoma detection rate was 33.4% (from 24.0% to 39.2%). Compared with before and after feedback group, there was not a signifi cant difference in polyp and adenoma detection rate (ANOVA p=0.659, p=0.638). The difference between mean withdrawal times (before vs after feedback group ; 12.9±8.2 vs 11.5±7.7) were not statistically signifi cant (p=1.38).
Conclusions:
The periodic monitoring and feedback was not associated with increasing colorectal polyp and adenoma detection rate in trainee. The periodic feedback does not affect the polyp and adenoma detection rate in trainee who initially started learning colonoscopy. Wide differences in polyp and adenoma detection among trainee probably to related to individual withdrawal technique and behavior.
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Ten Years Follow Up Risk of Colorectal Neoplasia after Initial Negative Colonoscopy
Sangyoon Chung1 Background/Aims: In Korea, the surveillance colonoscopy after initial negative colonoscopy is recommended 5 years after negative colonoscopy. We evaluated the risk factors for colorectal neoplasia after negative screening colonoscopy. Methods: Among the patients underwent screening colonoscopy at Korea University Ansan Hospital from Jan. 2002 to Dec. 2009, the subjects without adenomas were enrolled in the study retrospectively. Baseline characteristics on index colonoscopy and surveillance colonoscopic fi ndings were reviewed. Advanced adenoma was defi ned as an adenoma that met more than one of the following criterias: a size =10 mm, the presence of a substantial villous component, the presence of high-grade dysplasia. The prevalence of any adenoma and advanced adenoma were identifi ed and the risk factors on surveillance colonoscopy after negative screening colonoscopy were evaluated by using Cox regression model. Results: Among total 3,516 patients with screening colonoscopy, 1,506 without any adenomas were enrolled. The median of follow up interval after screening colonoscopy was 47.3 months(range,12.0 ~ 124.8). The incidence of any adenoma within 5years after negative colonoscopy was 293(29.0%) and those of any adenoma from 5 to 10 years was 135(27.2%). The prevalences of same terms in advanced adenoma were 23(2.5%) and 8(1.4%). In cox regression analysis, the prevalence of any adenoma on surveillance colonoscopy were significantly increased in male(P<0.001) and old age(P<0.001). However, male gender and age were not associated with risk of advanced adenoma. Conclusions: Among the subjects with no colorectal adenoma on initial screening colonoscopy, the incidence of advanced adenomas was 2.1% on 10 year follow up surveillance. Although gender and age is associated with metachronous colorectal adenoma on surveillance colonoscopy, those are not associated with advanced adenoma. Therefore, surveillance interval of colonoscopy can be prolonged to 10 years.
